
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorizecl Comnriittee 20I2APRI7 flMli:5i* 

Office Use Only 

f a HAIL mm 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

ADDRESS (number and street) 

Checit if different 
than previously 
reported. (ACC) 

[ I i I. L . . . . u . i - . J . ^ 

2. F E C IDENTIFICATION NUMBER T C I T Y A STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

\ / April 15 

/ > Quarterly Report (Q1) 
July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (MS) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

V y V • V 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (30R) Special (30S) 

Y V y Y 

Election on 
in the 
State of 

0 D • /• Y y y • V- 0 1> .' ¥ V V Y 

5. CoveringPeriod 0 \ O V T ^ Q \ through O ' ^ 3 1 2 ^ 

I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and complete. 

Type or Print Name of Treasurer ^ J^jBflKJ^ P^/l^rd^CH'^/^ 

Signature of Treasurer 
t i ! C D / Y Y V V 

Date 04^ I O 2^0 12^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEIVIENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: O / * :^C? / .'l i^2< . ^ .7 ?* 

• M M ;• D D ; V y V V 

To 0% %\ Z.O\'L 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand v v v v 

January 1, 1 ^ \ 2^ 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

/,(5 23 3& 

Dt>c 

O.eV 

G,oo/.o t 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN020 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

f.i M 

Report Covering the Period: From: O | 
0 0 •• / • '¥ • V • •• y • i 

O 1 1 2-
ps M / D i> ; V Y V Y 

To: D 9 3 / 2 . ^ / 2 -

1. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 
16. Refunds of Contributions Made 

to Federal Candidates and Other 
Poiiticai Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

6.44 fe- ?o 

«t,446.rc7 

, 0. OD 

'?>4 4i». 5» 
C O P 

^.446 S-o 
O.zrv 
Dtro 

, O.zro 

O.tro 19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) h 

9,44 4 .s» 

L 
FE6AN026 

J 



P~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) s.:-.--^.--.-.;..-.--.:.-.,,-..-.^. 
(i) Federal Share , ^ . , U. V ^ 

(ii) Non-Federal Share 
(b) Other Federal Operating ' •..•:,.r~r.-^p^;;^';,~-:^r^^^ 

Expenditures ^ ^^^^ ^ ^^OO I , 0 / • 
(c) Total Operating Expenditures . .:• , ; '-...U'^S.^i^;: 

(add 21(a)(i), (a)(ii), and (b)) • j; . ^ , j S ? ^ ( Q i P / . . ^ ; 
22. Transfers to Affiiiated/Other Party . •̂ •.A::'::-;;̂ ;̂ ^̂ ^̂ ^̂ ^ 

Commitlees , , f).S}g> 
23. Contributions to . - . . 

Federal Candidates/Committees 
and Other Political Committees , ,. . . ff2? 

24. independent Expenditures - '. ' ' " ^ 
(use Schedule E) , . , G 

25. Coordinated Party Expenditures • • ; " • : " ' r,-" v • ' . •. 
(2 U.S.C. §441a(d)) : . • • -~ .-. 

(use Schedule F) . . U.O O 

26. Loan Repayments Made ^, , ^ .^^ ,. ( ^ . ^ ^ 

27. Loans Made , , ,. ^.ZfO 
28. Refunds of Contributions To: ^ 

(a) Individuals/Persons Other ' ' - V \ 
Than Political Committees ^ ^. Q^i^DO 

(b) Political Party Committees . ^ , 2 ^ 
(c) Other Political Committees • .;:. .v-̂-r̂^̂^̂^̂^̂  

(such as PACs) ^ ^ G.VO 

(d) Total Contribution Refunds ^ . ; 

(add Lines 28(a), (b), and (c)) • ; .^^ , ^ Q.OO 

29. Other Disbursements ^ ^ O 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Aiiocated Federal Election Activity 
(from Schedule H6) ^ 
(i) Federal Share . _ , , _ (J.O Q 

(ii) "Levin" Share •• .... . . Q v ^ 
(b) Federal Election Activity Paid Entirely ; . 

With Federal Funds ^ ^ ..... .C^-ff.'P ' 
(c) Total Federal Election Activity (add .. '̂^̂  

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • ; ,. ^ . . P v O C?^ 

31. Total Disbursements (add Lines 21(c), 22, , 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ^ p | ^ ^ 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 

from Line 31) p. ; C^r QQ^ P l 

Page 4 

COLUMN B 
Caiendar Year-to-Oate 

DOT? 

bOOI.Of 

O'OO 

Qov 
Ooo 
O.z>o 

, O.oo 

d9i> o 

O.PO 

, Ooo 

Ooo 
Doo 

..... 0^0 
: Oav 

^, oo / . o/ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

<?446 . S"o 

, OO/.JD f 

L 
FESANOZe 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 12 

13 14 15 16 O i l 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name'of Employer Occupation 

Receipt For: 
Primary ] General 
Other (specify) y 

Aggregate Year-to-Date T 

12. d» 

Date of Receipt 

K .' D C5 / y Y Y V 

Ol i 4 2-0/2-
Amount of Each Receipt this Period 

arpeJLast, First, I 
7 ^ ^ ^ ^ 11 

state Zip Code ^ 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

Si! ra t) w ' 

Amount of Each Receipt this Period 

Primary | General 

Other (specifyj y 

Aggregate Year-to-Date T 

Full N^me (Last, First, Middle Initial) 

D«»/rrc*«->, pwy 
M*g^d^_|^ ^ ^ ^ ^ C.j4cu£ MT.AcU 

State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

0\ 04 
Amount of Each Receipt this Period 

Receipt For: 
Primary \ ] General 
Other (specifyj y 

Aggregate Year-to-Date T 

IT) O.DO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checi( only one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 

^6 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Nafoe (Last, First, Middle Initial) 

Mailing Address _ ^ ^ 

g • "BuOC fci^feg l̂ givfe 
City State Zip Code 

A^ lt^3^l'SSrD4 
FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

\X>.W> 

Date of Receipt 

Sri M ' ti D / Y Y Y Y 

01 Z a i 2^ 
Amount of Each Receipt this Period 

, lO.tJS? 

Full NaniBjLast, First, MiddleJfiitial) 

B. ^,C>QJi>f VfiPnn CA A 
AHHraee ' Mailing Address^ ddress ' v 

City State ZipCode 

Date of Receipt 

M y i? EJ ' y y ic y 

C>( o4 7^1 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary ] General 
Other (specifyj yf 

Occupation 

Aggregate Year-to-Date T 

Full NameJLast. First, Middle Initial) 
0. 

die Initial) v 

Mailing Addiess 

City State 

6/t 
Zip Code 

^oz.i4 

Date of Receipt 

M M ,'• B 1̂  Y V Y Y 

Ot It 7JD\l^ 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary \ | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 
13 14 15 16 JIbi. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

, NAME OF COMMITTEE (In Full) 

Full Narpe (Last, First, Middle Initial) 

1̂ 1 iov̂  T ' B A g S y ^ A. 
Mailing Address ^ ' . . ^ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: 
Primary j General 
Other (specifyj yf 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M « / D » / V Y Y Y 

o\ o7 zo 11^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 0-1 fUlojoE 7 JbsgPh? 
Mailing Address 

City State Zip Code 

Date of Receipt 

M ?i1 ; D p V y Y Y 

O l 0 5" 2oi 2̂  

FEC ID number of contributing 
federal political committee. 

Name of Emoloyer moioyer 

Receipt For: 
Primary [ | General 
Other (specifyj ^ 

c 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Nan^(Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City 

iress V 

state Zip Qpde 

OH 

M f.1 » l> .' >• V Y V 

O I O-t T^o \ 2^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Emglpyer I Occupation 

Receipt For: 
Primary General 
Other (specifyj ^ 

Aggregate Year-to-Date • 

SO. DO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 O i l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

A. 
Full Name (Last, First, Middle Initiai) 

Mailing Address 

ijMtfA/€r Taa^. 
City . state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer I Occupation 

Receipt For: 
Primary | General 
Other (specifyj yf 

Date of Receipt 

M K ' t> 0 V Y Y Y 

Ol OS' ZOl ^ 
Amount of Each Receipt this Period 

, 2S.z>o 

Full Name (Last, First, Middle Initial)^ 
B. 

Mailing Address _ 

^?7$^ //yterti»*g^ CT. 

Date of Receipt 

M a E) B (' Y y Y Y 

0\ 04 zo I z 
City state Zip Code 

LA 
!ip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

JOO ito 
Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj ipr 

Occupation 

Aggregate Year-to-Date • 

IDOov 

0. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code ^ 

Date of Receipt 

M M / IJ l> ; V Y Y V 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary \~ | General 
Other (specifyj ^ 

Occupation 

LOAlTSf^ 
Aggregate Year-to-Date • 

, IDoo 

SUBTOTAL of Receipts This Page (optional). I ^^oo 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

)SD0 ti/HhisSot^i/l Z&TJB 
City state Zip Code _ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

I OOO. cro 

Date of Receipt 

M Kl / [!' O / y Y Y Y 

O l I A 2-0» 2-
Amount of Each Receipt this Period 

I, Ooo- c>0 

Full Name (Last, First, Middle Initial)̂  

Mailing Addq 

City state Zip Code 

Date of Receipt 

M rsi r; D ' Y ¥ Y Y 

0\ l7 -2,01 2-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, ZS^cxv 
Name of Employer 

<2gT)<2̂  
Receipt For: 

Primary General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address ' ^ ^ 

City State Zip Code 

F L , 32^?D7 

Date of Receipt 

M ifl ; O 0 Y Y Y Y 

o \ 04 2,012-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For 

Primary f^] Genii's' 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

00 

SUBTOTAL of Receipts This Page (optional). If0 30. isv 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check oniy one) 

11a 

PAGE OF 

13 
l i b 

14 

11c 

15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Mailing 

City 

Full Natne (Last^irst, Middle Initial) 

Zip Code 

o ^ 7 r ^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M K • •' 0 t) y Y Y Y 

O I II Zo IZ. 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

. r l r l r e e c ' 

B. 
Mailing Address 

14II OtJA6>u^ ^^fto^ 
City State Zip Code . 

Date of Receipt 

Ol 2^ ZD) 2. 
M 1? B f Y Y y y 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

/\)JA 
Receipt For: 

Primary ] General 
Other (specifyj y 

Occupation 

Aggregate Year-to-Date T 

lDOi>v 
Full Name (Last, First, Middle Initial) 

\ H H i ' a p p * Mailing Address . 

City ^tate Zip Code 

Date of Receipt 

M M £> U ¥ Y 

Ol 04- 7.0 12, 
State Lva code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj ^ 

Occupation 

Aggregate Year-to-Date T 

10 O^ 

SUBTOTAL of Receipts This Page (optional). I^$rjrp 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. rf^s^" C^gjs Q>. 
Mailing Addfes: 

'o.'BDX^STg' 174 P/rr7)gg I4ILL 
City State Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj yf 

Occupation _ 

Aggregate Year-to-Date 

Date of Receipt 

W M / C J ) / y Y Y Y 

0\ I? 'ZOlZ^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

•K=̂ 4- A3. g^l-Y ST • 

Date of Receipt 

M M / i? a ^ ¥ y y y 

O \ O G ZO iZ 
City tate Zip Code 

\L>vo\ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ] General 
Other (specifyj ^ 

c 
Occupation 

Amount of Each Receipt this Period 

^ o n 

0\ S / f Q l ^ 
Aggregate Year-to-Date T 

5> ITD 
Full Name^(Last, First, Middle initial) 

Mailing Address 

Date of Receipt 

M M 0 e .' V Y 

City state Zip Code 
O ) 1~7 ^ . © 1 2 , . 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary [ j General 
Other (specifyj ^ 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). i5% SZ) 
TOTAL This Period (last page this line number only). 

FESANOae FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

PAGE OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

11c 1 |l2 
15 16 1 l l7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. fiS^S^eO)^ C f M ) 2 i ^ Date of Receipt 

M K 0 B J / y Y Y Y 

O l D 4 2J6 1 
Mailing Address ' ^ 

Date of Receipt 

M K 0 B J / y Y Y Y 

O l D 4 2J6 1 
City ^ State ZipCode 

fsiO&MCH' JOY I3S-/3 

Date of Receipt 

M K 0 B J / y Y Y Y 

O l D 4 2J6 1 
City ^ State ZipCode 

fsiO&MCH' JOY I3S-/3 Amount of Each Receipt this Period 

• 

FEC ID number of contributing >-\ 
federal poiiticai committee. ^ 

Amount of Each Receipt this Period 

• 

Name of Employer Occupation 

Amount of Each Receipt this Period 

• 
Rec« Jipt For: 

Primary ] General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

• 

Full Nam^fLast, First, Mid^i^-lnitial) 
Date of Receipt 

M TB r> 0 ! V y Y y 

Ol OQ. ZVI Z^ 
Mailing Address ' . ^ ^ ^ , 

Date of Receipt 

M TB r> 0 ! V y Y y 

Ol OQ. ZVI Z^ 
City State Zip Code 

Date of Receipt 

M TB r> 0 ! V y Y y 

Ol OQ. ZVI Z^ 
City State Zip Code 

Amount of Each Receipt this Period 

, lO .irs) 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, lO .irs) 
Name of Employer 

(hmaSib 
Occupation 

Amount of Each Receipt this Period 

, lO .irs) 

Rec( Jipt For: 
Primary 1 ] General 
Other (specify) ^ 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

, lO .irs) 

Full Name (Last, First, Middle Initial) 

c. <^i^, JJ5̂ V̂»?S Date of Receipt 

if-. tfl IJ U Y Y Y Y 

Ol 0% 2012, 
Mailing Address v 

17-4/ H/t^!MO^ h<l. 

Date of Receipt 

if-. tfl IJ U Y Y Y Y 

Ol 0% 2012, 
City State Zip Code 

Date of Receipt 

if-. tfl IJ U Y Y Y Y 

Ol 0% 2012, 
City State Zip Code 

Amount of Each Receipt this Period 

. / 0 Co 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

. / 0 Co 
Name of Employer Occupation ^ v 

Amount of Each Receipt this Period 

. / 0 Co 

Rece 
i 

iipt For: 
Primary " i j General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

. / 0 Co 

, 10. ov 
1 J 

, 10. ov 
1 J 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 

13 14 15 O I L 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middia Initial) 

Mailing Address Iress 

City ^ ^ State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
Primary | | General 
Other (specifyj yf 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M ' B » :' V y Y Y 

0\ 2.1 •T.OI'L-
Amount of Each Receipt this Period 

, \0.cJO 

B. 
Full Name (Last, First, Middle Initial) 

& H H r a c e ' Mailing Address 

City 

dress ' ^ 

11 tine "p^Ty /h/S. Zip Code , 

Date of Receipt 

M M . - 0 O :' Y Y y Y 

Of o4 ZJO 12^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

. ZS.CfV 
Name of Employer 

Receipt For: 
j j Primary \ ] General 
I Other (specifyj yf 

Occupation 

Aggregate Year-to-Date T 

25" 
Full Nam§j(Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

M W D P V Y Y Y 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, , 2'^- oo 
Name of Employer 

Receipt For: 
Primary j ^ General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

11a l ib 
13 14 

PAGE OF 

11c 1 |l2 
15 16 1 ll7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ ^ftnoceJf fi>u/7Jc^ AcTy&rJ Ci>/f/^f 
Full Name (Last, First, Middle initiail,^ 

A. uJu>twr (3iwy Date of Receipt 

M f«; r.i 0 / y Y Y Y 

0 \ 0 > 2 0 1-2̂  

Date of Receipt 

M f«; r.i 0 / y Y Y Y 

0 \ 0 > 2 0 1-2̂  
City State Zip Code ^ 

Date of Receipt 

M f«; r.i 0 / y Y Y Y 

0 \ 0 > 2 0 1-2̂  
City State Zip Code ^ 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Empioyer Occupation 

Amount of Each Receipt this Period 

Rec« Jipt For: 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. /vJiu/ytfrr <3*to^ Oate of Receipt 

M y .' \} 0 , :' Y y y y 

O/ 2-f Z^/Z. 

Oate of Receipt 

M y .' \} 0 , :' Y y y y 

O/ 2-f Z^/Z. City ^ V if «^ ^ State Zip Code ^ 

5//yy V4vc^ CA- <^io(,'r 

Oate of Receipt 

M y .' \} 0 , :' Y y y y 

O/ 2-f Z^/Z. City ^ V if «^ ^ State Zip Code ^ 

5//yy V4vc^ CA- <^io(,'r Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

L€Sr$lrl^ 

Amount of Each Receipt this Period 

Recf Jipt For: 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
C. Date of Receipt 

M M D t> .• V V Y Y Mailing Address 

Date of Receipt 

M M D t> .• V V Y Y 

City State Zip Code 

Date of Receipt 

M M D t> .• V V Y Y 

City State Zip Code 

Amount of Each Receipt this Period 

5 f • " 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

5 f • " 

Name of Employer Occupation 

Amount of Each Receipt this Period 

5 f • " 

Receipt For: 
1 j Primary ( [ General 
i J Other (specifyj Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

5 f • " 

—̂ •—_ 2 ^ 66. STtp TOTAL This Period (last page this line number o n l y ) ^ o J S ? W f c < / y ^ 7 2 r . ^ . . . . . ^ < ? / . ^ r ^ 2 ^ 66. STtp 

FE6AN026 F E C Schedu le A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 JZhL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

%r-^~- f » • 
Mailing Address 

5131 CoA^Bf^ cr. 
.jACI^SCOOViU^ 

State Zip Code 

3ZZ^7 
FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

5Bur 
Occupation 

Receipt For: 
Primary | General 
Other (specifyj Y 

Aggregate Year-to-Date T 

/V.po 

Date of Receipt 

M M I G 0 i Y Y Y Y 

P Z O Z Z O l 2-
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address v v . _ 

City ^ State Zio Code 

FEC ID number of contributing 
federal political committee. -c; 
Name of Employer Occupation 

Date of Receipt 

M_' M / !? u • i' Y y y Y 

Dz OZ ZOIZ^ 
Amount of Each Receipt this Period 

./OOoo 

Receipt For: 
Primary j General 
Other (specifyj Y 

Full Name (Last, First, Middle Initiai) 

c. BA f̂lLB6l2:, H P A ) T V 
Mailing Address , ^ ^ 

171 v4iuu ^vPtUS 

Date of Receipt 

M f.1 / X L «ff ' V Y Y Y 

OZ Oi ZOIZ 
City ^ State £.fyj v>uuc Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Emplqyer 

Receipt For: 
Primary ! j General 
Other (specifyj Y 

Occupation ^ 

Q£Tl/2^ 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). \G0 
TOTAL This Period (last page this line number oniy). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. "^yOHeuJ^ ^ i^iTH 
Mailing Address g Address _ . _ _ 

IIS- /<J. CJDTn)/OuOV&> S l . 
City ^ State Zip Code City ^ State Zip Code 

Amount of Each Receipt this Period 

, , I'O. 00 
FEC ID number of contributing 1'^., • -
federal political committee. V : . 

Amount of Each Receipt this Period 

, , I'O. 00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, , I'O. 00 

Receipt For: 
Primary | General 
Other (specify) Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

, , I'O. 00 

Full Name (Last, Eirst, Middle Initial) 
Date of Receipt 

. M • ' a / £» » ? Y - y Y Y 

OZ o7 7^0 IZ 
• 

Date of Receipt 

. M • ' a / £» » ? Y - y Y Y 

OZ o7 7^0 IZ 
City . State Zip Code 

Date of Receipt 

. M • ' a / £» » ? Y - y Y Y 

OZ o7 7^0 IZ 
City . State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federai political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Date of Receipt 

Receipt For: 
j I Primary j General 
[ I Other (specifyj Y 

Aggregate Year-to-Date T 

/dV-ifO 

Full NamfULast, First, Middle Initial) 

Mailing Address a,^^ 

HOO Mo.BiflLO^ C D . 
City state Zip Code 

Ft- -^^-^jy^ 
FEC ID number of contributing 
federal political committee. c 
Name of Employer ^ ^ Occupation 

Date of Receipt 

M f.1 . a W Y V Y Y 

O Z OF zo I 2^ 
Amount of Each Receipt this Period 

Receipt For: 
Primary j Generai 
Other (specifyj Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Mailing Address ' 
Date of Receipt 

U tf. / 0 D V • Y Y Y 

DZ OJ Z.OI z 
City State Zip Code 

Date of Receipt 

U tf. / 0 D V • Y Y Y 

DZ OJ Z.OI z 
City State Zip Code 

Amount of Each Receipt this Period 

, IO.OO 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, IO.OO 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, IO.OO 

Receipt For: 
] Primary j | General 

Other (specify) Y 

Aggregate Year-to-Date T 

'•.^Z2, IV.a^ 

Amount of Each Receipt this Period 

, IO.OO 

Full Narne (Last, J=irst, Middle Initial) 
Date of Receipt 

M M ; I) B Y y Y Y 

0 8 - Z O i 2-
Mailing Address v ^ -

600 tOiZtlUcBfUK C T . 

Date of Receipt 

M M ; I) B Y y Y Y 

0 8 - Z O i 2-
City State Zip Code 

Date of Receipt 

M M ; I) B Y y Y Y 

0 8 - Z O i 2-
City State Zip Code 

Amount of Each Receipt this Period 

, lO.oo FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

, lO.oo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, lO.oo 

B. 

Receipt For: 
Primary ( ] General 
Other (specifyj Y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

A l , 35-773 

Date of Receipt 

M r.1 D 0 .' Y ¥ Y Y 

OZ OZ ZJOlZ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer I Occupation 

Receipt For: 
Primary | j General 
Other (specifyj Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 70.00 

TOTAL This Period (last page this line number only). 

FEeAN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Jirst, Middle Initial)^ ^ 
A. 

Mailing Address Lddress ^ >v 

2^3? SfMhiUL. QjJ^ Waiver 
City State 

OH 
Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
I 1 Primary j General 
f I Other (specifyj Y 

Occupation 

Date of Receipt 

M M / D O / Y Y Y Y 

OZ. OS- Zo 
Amount of Each Receipt this Period 

Full fiame (j-jgU First Middle Initial) z - * * ^ 

Mailing Address J Aooress /% ^ . r\ 

10? VLMrprTioto rr. 

Date of Receipt 

M -A • s V ' U ! V Y V Y 

02- 02̂  2̂ 0 I 2̂  
City State Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary [ | General 
Other (specifyj Y 

Full Name (Last, First, Middle Initial) ^ 

Mailing Address . _ ^ 

City State Zip Code 

Date of Receipt 

M f.1 • ,' 0 £) .' Y Y Y V 

o Z oSr ZO I z 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

^ 10. OO 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specifyj Y 

SUBTOTAL of Receipts This Page (optionai). ^5: 
TOTAL This Period (last page this iine number only). 

FEeAN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. (W/2^fplbV , :JDAtO 
Mailing 

City State 

fOgvJ ĥA3L CiTy My 
Zip Code 

lOOlo 
FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Receipt For: 
Primary | General 
Other (specifyj Y 

Date of Receipt 

ril M / D O / Y Y Y Y 

OZ o> zo \ z^ 
Amount of Each Receipt this Period 

, /O.oo 

Full Name (Last, First, Middle Initial) 

Mailing Address aooress _ • " i V 

7 r pAdt^A'^os. gb. 

Date of Receipt 

M M ' . ' P B • / Y Y . Y Y 

O Z OS- 2-OI 2-
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary I | General 
Other (specifyj Y 

Occupation I 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

I 6i4-TSS Pt^ACJS 

Date of Receipt 

>-J\ ! . ' , . / 0 V I Y V V Y 

0 2. OSr ZO I 2-
City state 

/ o y 
Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer 1 Occupation 

Receipt For: 
Primary General 
Other (specifyj Y 

SUBTOTAL of Receipts This Page (optional). ^0 OO 

TOTAL This Period (iast page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib l ie 

13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

state Zip Code . 

FEC ID number of contributing 
federai political committee. ''^^...•TZ22.'2/: 
Name of Employer . Occupation 

Primary ] Generai 
Other (specifyj Y 

Aggregate Year-to-Date T 

Date of Receipt 

• M M / 0 D Y . Y Y y • • 

OZ^ Ol ZrO \ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

MailinoL Address ' . ^ _ 

flo.Box 147 
M • ?i! t) B Y y Y Y 

City-,^ ^ state Zip Code 

M • ?i! t) B Y y Y Y 

City-,^ ^ state Zip Code 

Amount of Each Receipt this Period 

; , lo.oo FEC ID number of contributing • 
federal poiiticai committee. . 

Amount of Each Receipt this Period 

; , lo.oo 
Name of EniDjoyer Occupation 

Amount of Each Receipt this Period 

; , lo.oo 

Receipt For: 
Primary | ] General 
Other (specifyj Y 

Aggregate Year-to-Date T 

Full Narve (Last, First, Middle Initial) 

Mailing Address 

state Zip Code 

FEC ID number of contributing 
federal political committee. C; ^ 

Name of Employer Occupation 

Date of Receipt 

M i.'l i . O a I Y Y 

OZ OT ZO\ 2^ 

Amount of Each Receipt this Period 

. , /Ooo 

SUBTOTAL of Receipts This Page (optional). 10 Ol 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 rLi. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Nan^ (Last, First, Middle Initial) 

Mailing Address 

ZO VBiTH Pi 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj Y 

c 
Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

n tf: . / o • u Y Y Y Y 

O S Z p l 2 . 
Amount of Each Receipt this Period 

TSloo 

Full Name. (Last, First. Middle Initi 

Mailing Address r\uur6ss V 

City 
PAt^i^^acB 

state Zip Code 

C A q ^ g ' ^ P 

Date of Receipt 

M " -y . ! V a ? y- Y y y . 

P7 ZP IZ^ 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Emplover ~~ 

Receipt For: 
Primary j | Generai 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

Z^^rv 
Full NameJLast, First, Middle Initial) 

c. r^jnx^ gD/f/<i Mailing Address 

City state Zip Code 

Date of Receipt 

• M M O O .' Y Y Y Y 

OZ 2^o I z 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

JOOCTO 
Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). /5b vo 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Nam^ (Last, First, Middle Initial) 
A. upaggT 

Mailing Addrej -

City 

I Addrej IA/* ' / » \ j f c i ^ * - i 

175(0 L/»/^3g>2T (U^.^IBO 
LA vi/^^a^ 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M M .' D B • / V Y Y Y 

02. 22 2,0|2, 
Amount of Each Receipt this Period 

Full Name (Last. First, Middlejnitial) ^ 

Mailing Address ^ . « 

Date of Receipt 

M Sf) / £> ' El /• . V Y Y Y 

0 2. o3 ZO\1^ 
City State Zip Code Zip Code 

7/;22fc 
FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
I Primary | General 
I Other (specifyj Y 

c 
Occupation 

Amount of Each Receipt this Period 

,/Oo.oo 

Aggregate Year-to-Date T 

IVO. PQ 
Full NameJLast, First, Middle Initial) ^ 

c. 
Mailing Addn Address-, . ^ 

City State Zip Code 

10312. 

Date of Receipt 

M M l> £> •' Y Y Y y 

P2-^ 0> Zo IZ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ! ^ General 
Other (specifyj Y 

c 
Occupatio 

Amount of Each Receipt this Period 

, SD. Oc 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optionai). /7r oo 
TOTAL This Period (iast page this line number only). 

FEeAN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First^Middle initial) 
A. 

Mailing Address i ^ 

OZ ol IJD\ Z 
City ^ State Zip Code 

6oS<faO (LT £74794. 

OZ ol IJD\ Z 
City ^ State Zip Code 

6oS<faO (LT £74794. Amount of Each Receipt this Period 

FEC ID number of contributing .y-N 
federal political committee. '^•".•. : . „ , , 

Amount of Each Receipt this Period 

Name of Employer Occupation . 

Amount of Each Receipt this Period 

Receipt For: 
Primary | General 
Other (specifyj Y 

Aggregate Year-to-Date T 

/ V. 
Full Name (Last, First, Middle Initial) 

B. 

City 

&o%\\&o 
State Zip Code ^ 

(LT 06.7'>^ 
FEC ID number of contributing 
federal political committee. P'.'j.'r-̂  1: J, .. •. 
Name of Employer Occupation 

QJSTIO^ 

Date of Receipt 

M ?»1 . / 0 D ^ Y Y • Y Y 

O Z ^ 2.2. ZO I 2^ 
Amount of Each Receipt this Period 

Receipt For 
Primary | General 
Other (specifyj Y 

Full Name (Last, First, Middle Initio 
C. 

Mailing Address 

3yO l^TTS s r . 
City V State Zip Code 

A J O 2.77D/ 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M F.l / l> E) .' Y Y Y Y 

Ot. 13 2^0 \ 2^ 
Amount of Each Receipt this Period 

J 00. vo 

SUBTOTAL of Receipts This Page (optional). OG 

TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 O i l 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

, Middle initial) 

wc^i 
ddress. _ - -^ . X . 

City state zip uode 

K b -j-l 9 21 
Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
Primary j | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

• M tf - I o a ' ! Y " y Y • Y' 

OZ oy Z-O I z^ 
Amount of Each Receipt this Period 

, . 10. So 

Full Name (Last, First, Middle Initial) 

B. UPjCtL~=t&U2>f 
Mailing Add|£ss 

'So. BOX- /DS"feS" 
Date of Receipt 

M M •; / • i? 0 f Y - Y y y 

OZ OG ZJO \ Z^ 
City ^ \. ^ ^ State £ip uoae 

•c- ' " FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | j General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

b oa 
Full Name (Last, First, Middle InitialL— 

A H H v A c « ^ ' Mailing Address I Aoaress _ • 

Px>aif giv^gg C]>L)(zr 

Date of Receipt 

M f.1 D U / Y Y 

02. ZO\ 7^ 
City state Zip Code 

CA <f%ofe3 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

. ZS'.oo 
Name of Employer Occupation 

CO/^'^UcT/frrJ^ 
Receipt For: 

Primary i~] General 
Other (specifyj Y 

SUBTOTAL of Receipts This Page (optional). 4o e) o 
TOTAL This Period (iast page this line number only). 

FEaAN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 
^6 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initiai) 

Mailing Address 

P\0. BOX 
City State Zip Code 

VA 23ro5' 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary j General 
Other (specifyj Y 

Date of Receipt 

tii' tt. I tl 0 • /' y V Y Y 

OZ OZ- Z.O I 2^ 

Amount of Each Receipt this Period 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address ' ^ . ^ . ^ 

67-4'/ BoaM% Sr APT. 614 
fzMZcsT MILLS 

state Zip Code 

MV M i 7 ^ 
FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

M M tj) ,' B D ? • Y y y Y 

0 2- OZ zol Z^ 

Amount of Each Receipt this Period 

Receipt For; 
Primary | General 
Other (specifyj Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

GBodGenfOud/O 
State Zip Code 

37B3fc 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

: M f.l 0 t» . ' Y Y Y Y 

o-z^ V7 z^vi'Z 
Amount of Each Receipt this Period 

Receipt For: 
Primary | ^ General 
Other (specifyj Y 

Aggregate Year-to-Date • 

5>a oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEOANOSe FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a l ib 11c 

13 14 15 O I L 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name ̂ Last, First, Middle Initiail 

\ l ^ . gpfibp/O 
Mailing Address 

City 

\ddress ' s T 

tlerfPRi^ 
state 

TA3 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j ] Generai 
Other (specifyj Y 

Occupation T 

Aggregate Year-to-Date T 

Date of Receipt 

t i tf. - - I D O / • Y Y Y • Y • 

OZ vl zo 12. 
Amount of Each Receipt this Period 

, , I D.oo 

B. 
Full Name (Last, First, Miflldle Initial) 

Mailing Address 

City 
9040 £iUECjjr\y& PMI», . Sig. 

state Zip Code 

TN 

Date of Receipt 

6,1 M B B ? V Y Y Y 

OZ c>7 ZOIZ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

c 
Occupation 

Amount of Each Receipt this Period 

, ^0 oo 

VP 
Receipt For: 

Primary [ ] General 
Other (specifyj Y 

Full Name (Last, First, Middle Initjai) 

Mailing Ad^ess vqgress . . . , A , 

! r7P7 Ai^-m |/iS7>» AVB . City _State 

OA 
Zip Code 

92.114-

Date of Receipt 

M M / O O I Y V Y Y 

OZ \ 5 ZJOIZ. 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

c 
Occupation 

Amount of Each Receipt this Period 

Uex\<û  /2A) 
Receipt For: 

Primary { General 
Other (specifyj Y 

SUBTOTAL of Receipts This Page (optional). 70 oo 
TOTAL This Period (iast page this line number only). 

FEeAN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a l ib 11c 

13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. . f^/JAev Date of Receipt 

. tx • tf • 1 Q b ;' Y ' ' Y • Y Y 

0 2. 2^ OlZ-
Mailing Address ' ^ 

lA:iu\TM&t,iia\ve 

Date of Receipt 

. tx • tf • 1 Q b ;' Y ' ' Y • Y Y 

0 2. 2^ OlZ-
City State Zip Code 

CDO.PtJS CwPiSTi -rx 78412. 

Date of Receipt 

. tx • tf • 1 Q b ;' Y ' ' Y • Y Y 

0 2. 2^ OlZ-
City State Zip Code 

CDO.PtJS CwPiSTi -rx 78412. Amount of Each Receipt this Period 

, ZSToo 
FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

, ZSToo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, ZSToo 

Receipt For: 
Primary ! | General 
Other (specify) Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

, ZSToo 

Full NameJLast, First, Middle Initial) 
Date of Receipt 

M m / V B f f f y Y 

OZ ov Z^O 1 z 
Mailing Address 

S40l SfkeS hiri)i^iioy2Ai\^ 

Date of Receipt 

M m / V B f f f y Y 

OZ ov Z^O 1 z 
City . State Zip Code 

Date of Receipt 

M m / V B f f f y Y 

OZ ov Z^O 1 z 
City . State Zip Code 

Amount of Each Receipt this Period 

, / P. VO 
FEC ID number of contributing ' 
federal political committee. 

Amount of Each Receipt this Period 

, / P. VO 
Name of Employer Occupation . 

Amount of Each Receipt this Period 

, / P. VO 

Receipt For: 
Primary [ j Generai 
Other (specifyj Y 

Aggregate Year-to-Date T 

Full Name. (Last, First, Middle initial) 

Mailing Address ^ M f.1 0 » l -i Y Y Y 

O Z 04» Z - O 1 -2-
City State Zip Code ^ 

TX 7S2»3 

M f.1 0 » l -i Y Y Y 

O Z 04» Z - O 1 -2-
City State Zip Code ^ 

TX 7S2»3 Amount of Each Receipt this Period 

FEC ID number of contributing ; — ' ' 
f e d e r a l p o l i t i c a l c o m m i t t e e . ' ^ V ; ,. . - . . v . 1 

Amount of Each Receipt this Period 

Name of Employer Occupatiori y 

Amount of Each Receipt this Period 

Receipt For: 
j Primary j ] General 
1 Other (specifyj Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

S .J • . • S .J • . • 

FE6AN02Q FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 O I L 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. K t ^ / j O , Jbf^BfW Date of Receipt 

- if tf I O' 0 / V Y • Y Y 

02. D Z ZOl Z 
Mailing Address V. , S. 

Date of Receipt 

- if tf I O' 0 / V Y • Y Y 

02. D Z ZOl Z 
City ^ , 1 State Zip Code ^ 

Date of Receipt 

- if tf I O' 0 / V Y • Y Y 

02. D Z ZOl Z 
City ^ , 1 State Zip Code ^ 

Amount of Each Receipt this Period 

. . 2.5: oo 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

. . 2.5: oo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

. . 2.5: oo 

Receipt For: 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date T 

V22Z22^'''o 

Amount of Each Receipt this Period 

. . 2.5: oo 

Full Name (Last, First, Middle Initial) 
B. 

City -State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M H i ' I b B I V y Y Y 

OZ 0% ZOl z 

Amount of Each Receipt this Period 

. SO.OO 

Receipt For: 
Primary ] General 
Other (specifyj Y 

Aggregate Year-to-Date • 

0 O'O 

Full Name (Last, First, Middle Initial) 

r — 
Mailing Address 

M f.': / 6 •' y i V f 

OZ o> Zo{ z 
City State Zip Code 

M f.': / 6 •' y i V f 

OZ o> Zo{ z 
City State Zip Code 

Amount of Each Receipt this Period 

, , 5"c>oo FEC ID number of contributing C 
federal poiiticai committee. ^ ^ 

Amount of Each Receipt this Period 

, , 5"c>oo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, , 5"c>oo 

Receipt For: 
1 Primary ! | General 

Other (specifyj Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

, , 5"c>oo 

, /2>''z>o , /2>''z>o 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 
^6 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fiizncA^ JP ^jpaa. psuno/tz^A^^o^ 
Full Name (Last, First, Middle Initial) 

Mailing ifVldress [ 

701 AO. />y»/vp sr . 
City State 

CA 
Zip Code 

«t4^l 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

c 
Occupatioi 

Receipt For: 
Primary | General 
Other (specifyj Y 

Date of Receipt 

M tf . I ' - 'Q [>' / V Y Y Y' 

0 2. o3 ZoiZ 

Amount of Each Receipt this Period 

, I O . O CP 

Full Name (Last, First, Middle Initial) 

Mailing Address 

•215-3 r2.r44 

Date of Receipt 

•M m'-" I 0 u . f y Y Y Y 

o z oy ZOIZ 
City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

,50 0.£M? 
Name of Employer 

Receipt For: 
Primary [ | General 
Other (specifyj Y 

Occupation ^, _ 

Aggregate Year-to-Date T 

$V0,o^ 

Full N 

c. 
ame (Last, First, Middle Iriitial) 

Mailing Address 

5lS"i? ?AUH€rrro DiL\y/^ 

Date of Receipt 

: M K • D i? . .' V ¥ Y Y 

0 2- OC» ZOIZ 
state Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
Primary j | General 
Other (specifyj Y 

c 
Occupatio 

Amount of Each Receipt this Period 

, 5Tz>o 

Aggregate Year-to-Date T 

:>.ov 

SUBTOTAL of Receipts This Page (optionai) p. OO 

TOTAL This Period (last page this iine number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 O I L 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address v 

State Zip Code 

FEC ID number of contributing 
federal polifical committee. c 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial 

B. 
. ^ ^ , ^ 

Mailing Address . ^ 

State Zip Code 

TX 7740*. 
FEC ID number of contributing 
federal political committee. •c; 
Name of Employer Occupation 

0^ibai> r2A/ 
Receipt For: 

Primary [ ) General 
Other (specifyj Y 

Aggregate Year-to-Date T 

Date of Receipt 

f-i fcl • C 0 ' V Y Y Y 

02- OS- 2-OI2-
Amount of Each Receipt this Period 

, 100 OO 

Date of Receipt 

OZ 01 ZOl 2. 
Y Y Y 

Amount of Each Receipt this Period 

, , /O.OO 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ , 1 

/C/o Ps&ASOi I^^Y 
City 

S/hO MAtlcJO% 
State Zip Code 

FEC ID number of contributing 
federal political committee. c.... 
Name of Employer Occupation 

Date of Receipt 

' M M » • B . ' . Y ' y ' Y V 

O Z o^ zo ) z 
Amount of Each Receipt this Period 

, , 5t). oo 

Receipt For: 
r~j Primary j * j Generai 
I I Other (specifyj Y 

Aggregate Year-to-Date T 

f''^ZZ"'' 2i^>^: 
SUBTOTAL of Receipts This Page (optional). /(fee oo 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle initial) 

MailingAddress \ - ^ ^ ^ 

State 

U)A 
Zip Code 

FEC ID number of contributing 
federal political committee. C 
Name of Emploj^r Occupation 

Receipt For: 
i ] Primary i j 
I I Other (specifyj Y 

General 
Aggregate Year-to-Date T 

Date of Receipt 

fci •' / c a _ .-' V Y Y Y ' 

OZ o 7 2̂ o I 2-
Amount of Each Receipt this Period 

, 2-5^00 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address ' ^ ^ 

City ^ 

ST- Ct-DiPb 
State Zip Code 

3477/ 
FEC ID number of contributing 
federal poiiticai committee. C'i . ZZLi ' • 
Name of Employer Occupation 

Date of Receipt 

M M • ; y 13 Y Y V Y 

02- 0& ZQ\Z 
Amount of Each Receipt this Period 

, ZST oo 

Receipt For: 
Primary [ "] General 
Other (specifyj Y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mailing ̂ ^^^ 3dw LA)iJ5 imiiAce ' M • Kl ! 0 • 0 ; V Y Y Y 

0 2: o > ZJO 1 Z 
City - ^ state Zip Code 

firPirfiUA Ft- 327«?"i 

' M • Kl ! 0 • 0 ; V Y Y Y 

0 2: o > ZJO 1 Z 
City - ^ state Zip Code 

firPirfiUA Ft- 327«?"i Amount of Each Receipt this Period 

FEC ID number of contributing p 
federal political committee. ^ . . . 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary j j General 
Other (specifyj Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 75roo 
TOTAL This Period (last page this line number only). 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Naroe (Last, First, Middle Initial) ^ 

Mailing Address . v ^ 

City — - State Zip Code 

NC ZS3II 
FEC ID number of contributing 
federal political committee. C 
Name of Employer Occupation 

Receipt For: 
Primary j | General 
Other (specifyj Y 

Date of Receipt 

if.' I i> a ' Y Y ' Y Y • 

0 2- 07 ZOIZ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address . 

1-^^:3^ P/h2JiiAiAvi::^a.. 

'''' 6 /hihi^ (Si2i)wfe 
State 

CA 
Zip Code ^ 

9^2•4^ 
FEC ID number of contributing 
federal poiiticai committee. C 
Name of Employer Occupation 

Date of Receipt 

'U "a / y I! =' • Y y y y 

0 2- 0 7 ZOI^Z 
Amount of Each Receipt this Period 

, /O oo 

Receipt For: 
Primary [ | General 
Other (specifyj Y 

Aggregate Year-to-Date T 

IV trp 
Full Name (Last, First, Middle Initiai) 

* — / ^ w , v > w ^ ^ , | , ^ 
Mailing Address 

» / U MAUUS^ s r 
City State 

M b 
Zip Code 

2i5"<?2, 
FEC ID number of contributing 
federal poiiticai committee. C 
Name of Employer Occupation 

Date of Receipt 

'-"Vi ! '--. b" B' .' • Y Y • Y' Y 

0 03 ZOIZ^ 

Amount of Each Receipt this Period 

, , ZO. oo 

Receipt For: 
Primary | j Generai 
Other (specifyj Y 

Aggregate Year-to-Date • 

'^1. 1.11 ......... 2J>J>P 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine number only). 

FEQANOae FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

PAGE OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

11c r i i 2 

15 16 r i i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ fiUDOL^ JJ SOP^ pDHT7C/h^ArCX?8s^3 CQ^MiTn^ 
Full Name (Last, First, Middle Initial) . 

Date of Receipt 

M' fti' .' . ti ' a / V Y' • Y Y 

O Z OCP 2^0 12-
MailingAddress ' v 

Date of Receipt 

M' fti' .' . ti ' a / V Y' • Y Y 

O Z OCP 2^0 12-
City State Zip Code 

Date of Receipt 

M' fti' .' . ti ' a / V Y' • Y Y 

O Z OCP 2^0 12-
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
1 ! Primary j General 
1 1 Other (specifyj Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle lnitiai)^„ 

B. Ce^e:^ Af^^^ Date of Receipt 

M a / y u :' Y Y y Y 

o 2. o3 zv 1 z^ 
Mailing Address V ^ 

Al ii&^^A J»^-

Date of Receipt 

M a / y u :' Y Y y Y 

o 2. o3 zv 1 z^ 
City State Zip Code 

^. UJ/LUSTDAJ NV IfTfCf 

Date of Receipt 

M a / y u :' Y Y y Y 

o 2. o3 zv 1 z^ 
City State Zip Code 

^. UJ/LUSTDAJ NV IfTfCf Amount of Each Receipt this Period 

, 5 ^ oo 
FEC ID number of contributing 
federal political committee. ^ . 

Amount of Each Receipt this Period 

, 5 ^ oo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, 5 ^ oo 

Receipt For: 
j Primary ] Generai 
j other (specifyj Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, 5 ^ oo 

Full Name (Last, First, Middle Initial) 

c. Rih^Ourr, Guu&O Date of Receipt 

M • r.i / : b' u V y Y Y 

O Z z z Zi> 1 2-

• • - • • / " 
Mailing Address ^ ^ 

Ẑ lkOTL ^0A)6 GATr̂  C i . 

Date of Receipt 

M • r.i / : b' u V y Y Y 

O Z z z Zi> 1 2-
City ^ State Zip Code 

hi^u>-mi/irJ VA 23;/2. 

Date of Receipt 

M • r.i / : b' u V y Y Y 

O Z z z Zi> 1 2-
City ^ State Zip Code 

hi^u>-mi/irJ VA 23;/2. Amount of Each Receipt this Period 

, , iTO.vo FEC ID number of contributing p 
federal political committee. ^ . 

Amount of Each Receipt this Period 

, , iTO.vo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, , iTO.vo 

Receipt For: 
| ~ Primary 1 j General 
1 Other (specifyj Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, , iTO.vo 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full NameJLast, First, Middle Initial) 
A. 

——— f , , — — 
Mailing Address ^ ^ jt 

aniAiS PiVeA AVS. City ^ State Zip Code 

FEC ID number of contributing 
federal polifical committee. c 
Name of Empioyer Occupation 

Receipt For: 
Primary { General 
Other (specifyj Y 

Aggregate Year-to-Date T 

otD 

Date of Receipt 

M fci • li a Y Y Y Y • 

OZ O'i Z^o I z-

Amount of Each Receipt this Period 

Full Nama.(Last, First, Middle Initial) 
B. 

Mailing Address >«v 

City ^ 

^IS^Gh^/h^PTViO 
State Zip Code 

NY 1^90^ 
FEC ID number of contributing 
federal political committee. C ' 

Name of Employer Occupation 

Date of Receipt 

' fa ' ' !i ' I y K 

OZ Ol ZOIT^ 
Amount of Each Receipt this Period 

, lOO .ov 

Receipt For: 
Primary [ " j 
Other (specifyj Y 

General 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

^OO LZ?A3& P0lN7 Z/if\J^ 
City 

IfiPPiHC 
State Zip Code 

Date of Receipt 

•fci" ' ft. ' : b • 

YP2- Ol \Z^ 
•fci R! .-' O y Y Y Y y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I Primary T | General 
I Other (specifyj Y 

c 
Occupation 

Amount of Each Receipt this Period 

. 5*0.00 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02î 003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 

13 14 15 16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address Address . 

4/0 &Ali HILU CT. A'i 
City Sta 

h 
Zip Code 

2-//5̂ 7 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
j I Primary | j General 

I Other (specifyj Y 

Occupation 

Uf^^PiZOYi^ 

Date of Receipt 

r-f. fci •' ts b .•' Y Y Y Y 

0 2^ OZ ZOIZ 
Amount of Each Receipt this Period 

, /O.oo 

Full Name (Last, First, Middle Initial) 

B. SUAN/afMJSA^ 
Mailing Addiess 

City state 

VA. 
Zip Code 

22942. 

Date of Receipt 

M sil B B Y y y Y 

OZ OZ 'ZOIZ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ~ I Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 

/'O.VD 
Full Name (Last, First, Middle Initial) 

c. 
Mailing Address ' , 

97Q WA/tW/h^ s r 
City State 

Zip Code 

C^AuHCrVA} f^LXS SCL 2%2fr 

Date of Receipt 

M u ! Ki y V • V Y V 

02^ 06 ZO \ Z 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For:. 
Primary j ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

73. 

SUBTOTAL of Receipts This Page (optional) ^ 1>V PV 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 n i 7 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. SUVT^ . VHAWC Date of Receipt 

fri M •• 'ts' b Y Y y Y 

VZ olr ZOl2^ 
Mailing Address ' . 

j2-*4-f 2. sa*6fl^ye A\l£'. 

Date of Receipt 

fri M •• 'ts' b Y Y y Y 

VZ olr ZOl2^ 
City State Zip Code 

IAHOAIJ/OGTVAJ C A ^o7>f4 

Date of Receipt 

fri M •• 'ts' b Y Y y Y 

VZ olr ZOl2^ 
City State Zip Code 

IAHOAIJ/OGTVAJ C A ^o7>f4 Amount of Each Receipt this Period 

, IO.OO 
. FEC ID number of contributing *-N 

^ federai political committee. ^ 

Amount of Each Receipt this Period 

, IO.OO 
iC^ Name of Employer Occupation 

Amount of Each Receipt this Period 

, IO.OO 

Receipt For: 
[ I Primary j j General 
I I Other (specifyj Y 

Aggregate Year-to-Date 

/V-eSS? 
Full Name (Last, First Middle Initial) 

B. 
Mailing Address . • -

^ GUiCi&L LA]d£^ C!>ir£^ 
City State Zip Code 

NV /n2r? 
FEC ID number of contributing 
federal political committee. ''2Z..I' 1. -
Name of Employer Occupation 

Date of Receipt 

D Z O Z Zo I Z 
ss tA I P C I - •! Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary i J General 
Other (specifyj Y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle initiai) 

Mailing Address . ^ 

City ^ State 

PA-^OSA SP îJOes Co 
Zip Code 

BII4-7 

Date of Receipt 

M ' K / 0 y .' V Y Y V ' 

02- Ol ZOIZ 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

, , IQoo 
Name Qf Employer ~ 

Receipt For: 
Primary | "| General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 

13 14 15 
12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/yzncc^ Si//^ Poi^i 77CAL^ Aoni^ CBT^Afi rr^ 
Full Name (Last, First, Middle Initial) 

Mailing Address ' ^ ^ ^ 

iX iL< Q. \P\ i^ c m . AD 
City 

:JAal^%^9^^/^ 
State Zip Code 

Ft^ 322^4 
FEC ID number of contributing 
federal political committee. C 
Name of Employer Occupation 

Receipt For: 
1 Primary I General 

I Other (specify) Y 

Aggregate Year-to-Date T 

, /V ero 

Date of Receipt 

:V. fci •' ts O .'• Y Y y Y 

02. OS- -ZOl Z^ 
Amount of Each Receipt this Period 

, /O.OO 

B. 
Full NameJLast. First, Middle lijilial) 

W^^At^i OCP^ ^/f/ 
M' SI P b < Y Y Y Y 

OZ o l a-o 1 2^ 
City State Zip Code _ 

W475A Ft»^ HI 4S32..7 

M' SI P b < Y Y Y Y 

OZ o l a-o 1 2^ 
City State Zip Code _ 

W475A Ft»^ HI 4S32..7 Amount of Each Receipt this Period 

' 2S av 
FEC ID number of contributing - A ' 
federal poiiticai committee. ^ . 

Amount of Each Receipt this Period 

' 2S av 
Name of Employer 

*Bai^^ 
Occupation 

Amount of Each Receipt this Period 

' 2S av 

Receipt For: 
"j Primary 'i ] General 

j Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

' 2S av 

Full Name fLast First, Middle Initial) 

ToBl iO . 7i4/0 Date of Receipt 

is! ifl ; 0 o r Y ¥ Y f 

02. o7 ZOIZ 
1 

Mailing Address ' ^ -

l̂ 3<̂  U3HIT̂ :5HB A^e. 

Date of Receipt 

is! ifl ; 0 o r Y ¥ Y f 

02. o7 ZOIZ 
City v ^ State Zip Code ^ 

bG% PoA//o^ II. Ceo/Sr 

Date of Receipt 

is! ifl ; 0 o r Y ¥ Y f 

02. o7 ZOIZ 
City v ^ State Zip Code ^ 

bG% PoA//o^ II. Ceo/Sr Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^ . . . 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

0. 

Receipt For: 
Primary j | General 
Other (specifyj Y 

Aggregate Year-to-Date • 

W-AP 

SUBTOTAL of Receipts This Page (optional). 45^00 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a l ib 11c 

13 14 15 O I L 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AfiDoL^ pp Si^Pt^ Pl^uiHCAt^ Aery OAJ C^^trT^^ 
Full NamgJLast. First, Middle InitiaT 

\^^lj3ST0t<i 
i ^ — i " ^ - ; / — • " ' ' 

Mailing Address ^ ^ . . 

Cy^icAGo 
State Zip Code 

IL Q>VCS2^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
•j Primary j General 
I Other (specifyj Y 

Aggregate Year-to-Date T 

Date of Receipt 

?r1 fc! .' ' ti O Y Y Y Y 

02. 03> 20I2^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

laress _ —^ V 

l7orgTi C9UUO 
State Zip Code 

Date of Receipt 

a • / y ' 'tt . ' Y Y Y Y 

OZ o(o zo { z 

FEC ID number of contributing 
federai political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
1 j Primary [ j General 
I I Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First, Middje Initial) 

Mailing Address . ^ ^ 

PiZA/Oi^ 
State Zip Code 

hi ziviz-
FEC ID number of contributing 
federal poiiticai committee. c l̂  l l l ^ '. 
Name of Employer Occupation 

| 2 ^ T ) C ^ 

Date of Receipt 

M ''ff, i 0 y / V V Y Y 

OZ z z ZDIZ^ 
Amount of Each Receipt this Period 

, , / OO.OO 

Receipt For: 
Primary i General 

Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). ?>VO,zro 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 n i l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

w w ^ - - ' / . . 

State Zip Code 

FEC ID number of contributing 
federal political committee. C ' 
Name of Employer Occupation 

Receipt For: 
I Primary I General 
] Other (specifyj Y 

Aggregate Year-to-Date T 

Date of Receipt 

w tf ! ts b " .-' Y " Y • y Y 

OZ 01 ZOIZZ 

Amount of Each Receipt this Period 

» /Ooo 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address V ^ 

2j.es^ //W7773«6ws ha. Slate Zip Code ^ 

FEC ID number of contributing 
federal political committee. •c ' •' ' 
Name of Employer 

LM^Pi^yt^ 
Occupation 

Date of Receipt 

&i • a / B • ti" / Y Y Y Y 

0 2- OZ z v I 2̂  
Amount of Each Receipt this Period 

, , Ix) OO 

Receipt For: 
Primary | ] General 
Other (specifyj Y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial)^ 

Mailing Addiess 

City State. Zip Code 

Date of Receipt 

M ' ' M 0 y .' Y ¥ Y Y 

0 2̂  /S' z o 12^ 
:ip Code ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | 1 General 
Other (specifyj Y 

c 
Occupation 

Amount of Each Receipt this Period 

, , Z-PO. <ro 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional) ^ %ZQ cTP 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) \ 
A. 

Mailing Addles 

City ^ . t % ^ Jk State Zip Code 

Mgxo ftvDe /̂huf. Ny //g4o 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

If/l^i^^U^Y*^ 
Receipt For: 

Primary j | General 
other (specifyj Y 

Date of Receipt 

"= fci ' b 0 / Y Y Y Y 

OZ o l 7^12^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Idress ' ^ A - ^ ^ 

V ^State V State Zip Code 

5i»»iblgfeo CA 9211? 

Date of Receipt 

a / ' B D • Y Y y Y 

OZ Ol ZOl 2^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary [ | General 

Other (specifyj Y 

c 
Occupation 

Amount of Each Receipt this Period 

, 2S.OO 

Aggregate Year-to-Date T 

Full Nanne (Last, First, Middle Initial) y ^ 

Mailing Address 

City state Zip Code . _ ^ 

44AP^ 

Date of Receipt 

.• M f.1 / B •• b : I ¥ V " Y Y 

OZ^ Z!r zo iz^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary j 1 General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). / If- ov 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEiPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 JZhL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initia); 

—= 
Mailing Addreas, . 

3SV Hiuo 
F 

City ^ ' 

<LAJ-^A 
State 

Ho 
Zip Code 

^S-4S-5 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary | General 
Other (specifyj Y 

Aggregate Year-to-Date • 

'hS'zo-o 

Date of Receipt 

ivl fsl '' t> O .-' Y Y Y Y 

02- 2.S' Zo /2 -
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. \ j 

Name of Employer Occupation 

Receipt For: 
Primary | General 
Other (specifyj Y 

Date of Receipt 

M ?!S / B B y y Y 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer Occupation 

Receipt For: 
Primary j "j General 
Other (specifyj Y 

Date of Receipt 

M M B y 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

• > so 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 OIL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Narne (Last, First, Middle Initial) 

A. EtAtB , HAizy Date of Receipt 

M fcl .' 0 a Y Y Y Y 

ZC^ ZOIZ^ 
Amount of Each Receipt this Period 

Mailing Address , -
Date of Receipt 

M fcl .' 0 a Y Y Y Y 

ZC^ ZOIZ^ 
Amount of Each Receipt this Period 

City State Zip Code 

Date of Receipt 

M fcl .' 0 a Y Y Y Y 

ZC^ ZOIZ^ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^ 

Date of Receipt 

M fcl .' 0 a Y Y Y Y 

ZC^ ZOIZ^ 
Amount of Each Receipt this Period 

Name of Employer ^ 

IM^^I^S Pjl9CKiAJC^. 
Occupation 

CA^tiiSfi 

Date of Receipt 

M fcl .' 0 a Y Y Y Y 

ZC^ ZOIZ^ 
Amount of Each Receipt this Period 

Receipt For: 
j j Primary j General 
i Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

M fcl .' 0 a Y Y Y Y 

ZC^ ZOIZ^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initipdl 

B. eOBMfOAM , l£3lietOC3£^ Date of Receipt 

f.l y ; y u •' Y y Y Y 

03 07 ZOIZ^ 

Date of Receipt 

f.l y ; y u •' Y y Y Y 

03 07 ZOIZ^ 
City , ^ «^ State Zip Code 

Date of Receipt 

f.l y ; y u •' Y y Y Y 

03 07 ZOIZ^ 
City , ^ «^ State Zip Code 

Amount of Each Receipt this Period 

, ZO.t^o FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, ZO.t^o 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, ZO.t^o 

Receipt For: 
Primary [ | General 
Other (specifyj Y 

Aggregate Year-to-Date • 

2Z> tfz> 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

l O i O ^ 
State Zip Code ^ 

AL •*,STT3 
FEC ID number of contributing 
federai political committee. C -

Name of Employer Occupation 

Date of Receipt 

M ft: .'• y u Y V V Y 

05 l<? 2d I 2,-
Amount of Each Receipt this Period 

, / O O PC7 

Receipt For: 
Primary j General 
Other (specifyj Y 

Aggregate Year-to-Date • 

,15^0.00 

SUBTOTAL of Receipts This Page (optional). 1 4 ^ 0 0 
TOTAL This Period (iast page this line number only). 

FEeAN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

\ddress 

State Zio. Code 

CA 
qo Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

/ 2>0.0T> 

Date of Receipt 

M ft' / t! a .•' Y Y Y Y 

0 3 13 ZOl 7^ 
Amount of Each Receipt this Period 

,100,00 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

M a B B r' V y Y Y 

2.€» 2 , 0 / 2 . . 
City State Zip Code 

i/^7V 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

j o o . o o 
Name of Employer 

Receipt For: 
Primary i ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

Full Name iLast, First, Middlejnitial) 

Mailing Address Address ^ 

4'7I7 Sf?/<vr 77^^/»S Pl^ 

Date of Receipt 

ff- o y .' Y_ 

City State Zip Code_ 

12C i^y^ 

0 5 2.^ 2.0/2, 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

I 05 DO 
Name of Employer 

Receipt For: 
Primary f"'] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 3oo. oo 
TOTAL This Period (last page this line number oniy). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 

13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of ahy political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AQT)CLB JP SUP&l P^iT>CAi^ AcX7iP0 C^A^Mn 

A. 
Full NameJLast, First, MicWIe initial) 

Mailing Address 

<T326 DL?5/H2i^y AVS. 
City 

LArOH/if^ 
State 

MD 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer I Occupation 

Receipt For 
Primary ] General 
Other (specifyj Y 

Aggregate Year-to-Date T 

fO.PV 

Date of Receipt 

iv fcl / B O ;' Y Y Y Y 

03 zo ZOl Z 
Amount of Each Receipt this Period 

. 5 0 . OC7 

Full Name (Last, First, Middle Initial) ^ 

Mailing Address - . . 

Tg7 ^\06vsidar Ave 

Date of Receipt 

M ; B B :' Y y Y Y 

03 ^3 Zo I z^ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, 5"O T)O 
Name of Employer 

Receipt For: 
Primary { ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

iVdw 
Full Name (Last, F i r ^ Middle Initial) 

c. 
Mailing Address 

\O:L ^aaaioiiMv 
Date of Receipt 

M tfl 0 l> / Y ¥ V V 

O'b 2Sr 2^012^ 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Ambunt of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

Z>. oV 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 12 

13 14 15 16 

Any, information copied froni such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributipns 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/ftZnoi^ XP ^OA!^ POUTfC/tu AcT?DA^ C^/^i/^jTrSB 
Full Name (Last, First, Middle Initial) 

Mailing Addn 

City Zip Code 

20740 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

ft- / B O y Y Y Y 

C 3 11 2.0 I Z ' 
Amount of Each Receipt this Period 

, I S^.oo 

Full Name (Last, First, Middle Initial^ 

rtD^)fe^XwW^ B. 
Mailing Address ^ ^ .% 

fa7-4l B0itK3i> . A^T.fei^ 

Date of Receipt 

Hi M / y H f Y y Y Y 

City , State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, ZT. oo 
Name of Employer 

Receipt For: 
Primary ] General 
Other (specifyj Y 

Occupation 

t/O/kiTBiZ 
Aggregate Year-to-Date • 

CO.av 
Full Name (Last, First. Middle Initial) — 

Maiiing Addcess 

City 
Box 172. 

Date of Receipt 

ff. 0 y / Y ¥ 

O S 2.fo 2-0 I 2-
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

, r Z^0O 

SUBTOTAL of Receipts This Page (optional). loo o o 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (l^st. First, Middle Initial) i (L^st, First, N 

Mailing Address 

City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj Y 

Occupation 

iUsri/i^ 
Aggregate Year-to-Date T 

Date of Receipt 

' a D Y Y Y Y 

03 2, I zoiz^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Maiiin^ddress ^ . . » _ v ) ' 

City 
um3 VAU^ i^. 

. . — - ^ JState 2 

Date of Receipt 

M _S) / M B 

Zip Code 
Z>2> 22 2,01 2. 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary f ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middies Initiai) 

Address Mailing A< 

Date of Receipt 

0 y .• V ¥ 

03 I ZOl 2^ 
City State Zip Code 

&A. 
tip Code ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

AOOoo 
Name of Employer 

Receipt For: 
Primary General 

Other (specify) Y 

Occupation '- ~~ 

Aggregate Year-to-Date • 

,/OO.OO 

SUBTOTAL of Receipts This Page (optional). D O 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 

13 14 15 JIbL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. ViAQDt^. aZ^G? Date of Receipt 

M ft" ' a a .' y Y Y Y 

0 3 2-3 2.Z>I2-
Mailing Address^ ^ ^ . 

I2.T. 4 4 

Date of Receipt 

M ft" ' a a .' y Y Y Y 

0 3 2-3 2.Z>I2-
City ^ . State Zip Code 

ftatsftoT N t̂uSY JSf^Y l2.Sfo<? 

Date of Receipt 

M ft" ' a a .' y Y Y Y 

0 3 2-3 2.Z>I2-
City ^ . State Zip Code 

ftatsftoT N t̂uSY JSf^Y l2.Sfo<? Amount of Each Receipt this Period 

FEC ID number of contributing p . 
federal political committee. V 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary | General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. Hggr£ .^3MCiLR, 
Mailing Address 

Date of Receipt 

M M . - y B 

o'b Z ^ Z-O I 2^ 
City State Zip Code 

LAbY U h i e 2.2/A 2-
City State Zip Code 

LAbY U h i e 2.2/A 2- Amount of Each Receipt this Period 

, 1 0. o o FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, 1 0. o o 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, 1 0. o o 

Rec( Jipt For: 
Primary | ] General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, 1 0. o o 

Full Name (Last, First, Middle Initial) ^ . 

c. AJJU^B/WN lUi&QSSjA Date of Receipt 

M j M / y y . ' Y ¥ Y Y 

03 2.1 2-Ol2^ 
\ 

Date of Receipt 

M j M / y y . ' Y ¥ Y Y 

03 2.1 2-Ol2^ 
\ City ^ ^ ^ ^ ^ ^ State Zip Code 

Date of Receipt 

M j M / y y . ' Y ¥ Y Y 

03 2.1 2-Ol2^ 
\ City ^ ^ ^ ^ ^ ^ State Zip Code 

Amount of Each Receipt this Period 

, 5Z>.oo FEC ID number of contributing A^ 
federal political committee, ^ 

Amount of Each Receipt this Period 

, 5Z>.oo 
Name of Eftwioyer Occupation ^ 

Amount of Each Receipt this Period 

, 5Z>.oo 

Rec< 

1 

Jipt For: 
Primary j ] General 
Other (specify) Y 

Aggregate Year-to-Date • 

r "PO.OO 

Amount of Each Receipt this Period 

, 5Z>.oo 

,3/C?. pp ,3/C?. pp 

FE6AN026 F E C Schedu le A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

12 

16 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middte Initial) 

Mailing Address 

ZG590 G£SBA3>/tu^ }>aiVB 
City 

P^aa^fsBot2& 
State 

Oh) 
Zip Code _ ) 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj Y 

Occupation 

PaBsi7>esii^r 
Aggregate Year-to-Date T 

, 1,00 0, oo 

Date of Receipt 

M ft": •' fS 0_ . ' Y Y Y Y 

OJ <yr ZOl z^ 
Amount of Each Receipt this Period 

1,000.00 

Full l^me (Last, First, Middle Initial) 

B. (ZiOOTTA i<!>b^Y Date of Receipt 

M r,l ; B O , ' Y V Y Y 

^3 I ? ZO \Z^ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, ZSO oo 
Name of Employer 

Receipt For: 
Primary [ ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date V 

Z'?V,v^ 
Full Name (Last, First. Middle Initial) 

Mailing Address ddress ,v \ . 

6 50oT>» WtĥrvxrybA? feJ^. 

Date of Receipt 

M M O y / Y ¥ 

City State Zip Code 
o J 2.0 I 2 -

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, / oo. oo 
Name of Employer T " 

9eD//^ 
Receipt For: 

Primary j General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

.2 .00 . PO 

SUBTOTAL of Receipts This Page (optional). I.S^To.oo 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Atnncu^ jr 3oAsrz Pbi.mcA\^ ACT?DA/ asNAfn 
A. 

Mailing Addre§s 

Full NameJLast. First, Middle initial) ^ 

?32 SO!.fi^li>>. 
City state Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date 

Date of Receipt 

w fci / a a y Y Y Y 

0 3 \ A 2.0/2-
Amount of Each Receipt this Period 

. 2JOO. oo 

Full Name (Last, First, Middlelnitial) _ x . 

Mailing Addresi 

City . state Zip Code _ 

4g-oyr 

Date of Receipt 

M fv) y B - r " Y Y Y 

O ? I ' 2-0 f 2-^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employei 

Receipt For: 
Primary I j General 

Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

So.oo 
Full NameJLast, First, Middle Initial) 

Mailing Address ddress ^ ^ ^ 

4lO H)i-u tA. Pi^ 

Date of Receipt 

h% id zo li^ 
City Stale Zip Code 

U3eSTHi<OS7e>g- Hl> 2-H'>7-$^527 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specifyj Y 

c 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

3>TPO 

SUBTOTAL of Receipts This Page (optional). Zn^.oo 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

l i b 

PAGE OF 

11a 
13 14 

11c 
15 O i l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Afi-TICL^ JT St^/'ea f^tT7CAu ACJ7SN CerhrHiTTS^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip code ^ ^ 

H<A;NgTPA;t^ rs'34^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ] General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

tf : a a y Y Y Y 

03 2.7 zoiz^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) ^ 

B. SOLT ^ jZ-i cMA^ 
Mailing Address ̂  w V 

i37q 5ao5gr-»^f/ ha. 

Date of Receipt 

M y B B / Y V y y 

03 07 ZJDIZ.-
City Slate Zip Code ip Code ^ 

%2S21L 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary ] General 
Other (specifyj Y 

Occupation ~~ 

Aggregate Year-to-Date • 

ov 
Full Name (Last, First, Middle Initial) _ 

Mailing Address 

city" 

r - t W • - 1 TL==-M 3 L _ -

idross %. 

Date of Receipt 

D y .' i ¥ 

03 Zi^ Z^ I z. 
. . state Zip Code 

A3/t770c A//? 0/7 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | Generai 
Other (specifyj Y 

Occup^on ^ n 

Aggregate Year-to-Date • 

2^>. in? 

SUBTOTAL of Receipts This Page (optional). 60.00 

TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a lib 11c 
13 14 15 EbL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address ^ 

3o?$ Co/^/MJ^ /£b. City 

HALACA 
State Zip Code 

FEC ID number of contributing 
federal political committee. c ' ' 
Name of Employer Occupation 

Receipt For: 
I 1 Primary I j General 
j Other (specifyj Y 

Aggregate Year-to-Date 

Date of Receipt 

sa ft! / D a y Y Y Y 

O 2̂ 7 2L.O/2-
Amount of Each Receipt this Period 

'ioo.oo 

Full Name (Last, First, Middle Initial) 

Mailing M^&s 

City State Zip Code 

CA 
:ip Code 

4343g. 

Date of Receipt 

M M / y B ! Y y y y 

C>-2^ 07 2JO{ Z-

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary j | General 
Other (specifyj Y 

Occupation 

Aggregate Year-to-Date T 

Z> vo 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

r.i f.l y y .• V ¥ Y Y 

03 ZOiZ^ 
City state Zip Code 

o^iyo 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, 1.T.VO 
Name of Employer 

Receipt For: 
] Primary ] General 
I Other (specifyj Y 

Occupation ~ 

<Z/v^)o SiTf^TSK^ Mioen 
Aggregate Year-torDate • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (i.ast. First, Middle Initial) 
A, 

Mailing Address . ^ *«-

52^ »xr%>(Li^^% dlUCuG 
S(ate Zip Code 

HD. Z.1012^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation ^ 

(leTiiis^ 
Receipt For: 

Primary ] General 
Other (specifyj Y 

Aggregate Year-to-Date T 

Soo.MD 

Date of Receipt 

6 3 H 2^0 I 2-̂  
V Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M ?»1 B 0 Y Y y 

Amount of Each Receipt this Period 

Receipt For: 
Primary j ] General 
Other (specifyj Y 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M f.i D y .' >• 

Amount of Each Receipt this Period 

Receipt For: 
Primary j General 
Other (specifyj Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

2i>/2^ 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Addres: 

Date of Disbursement 

M M y^ B ¥ Y V V 

0\ Ol Zo \ 2^ 
City _ ^ State Zip Code 

5i»v7> CCJMA CA 9$T?SV 
Purpose of Disbursement T " 

Candidate Name 

Office Sought: 

State: 

I I House 
I I Senate 
\ \ President 
I.. .i 
District: 

OP \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
1 Primary j Generai 
i Other (specifyj Y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 'ess I 

2 ^ ' five cXnl/ZJ NB 

Date of Disbursement 

M M • / R n / V V Y Y 

O / ZS' ZO\ 2-
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

iHouse 
Senate 
President 

District: 

OoA 
Category/ 

Type 

Amount of Each Disbursement this Period 

, A173 
Disbursement For: 

Primary General 

Other (specifyj Y 

Full Name (Last, First, Middle Initial) 

ML?L-ri ^ t l ^ i A P&0& 
Mailing Address 

Date of Disbursement 

tf. K • R 0 ! . . . . 

O l 24- 2-OI2-
Y V V V 

City State Zip Code 

Purpose of Disbursement ' 

rne Candidate Nar 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fi^TicuB JX SOP^ PAC^ 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

f.i M / y y ¥ Y Y Y 

0 \ Z-S" 2-01 2 -
City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

I I House 
I ! Senate 
j i President 
i .! 

District: 

ooA 
Category/ 

Type 

Amount of Each Disbursement this Period 

i^O.ZfS 
Disbursement For: 

Primary Generai 
Other (specify) Y 

B. 
Full Name (Last, First, Middle initial) 

HutD-H^iA Pass. 
Mailing Addres 

I^.P.BDX ion 

Date of Disbursement 

U it .' •••(>• i l / V Y V Y 

(PI 27 2JO]^ 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0P4 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

J^04^oo 
General 

Other (specifyj Y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

tf M ! C D Y •¥ V V 

Mailing Address Uii 
City State W . V . . - Z i p C o d e 

5 AlO fHAiOaSCJD CA 94lV^ 
Purpose of Oisbursement ' 

^ fitful AJi^ 77ZdMsAc:nwo 
Candidate Name 
Office Sought: 

State: 

House 
Senate 
President 

District: 

OQI 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary 

r/77 
I General 

Other (specifyj Y 

SUBTOTAL of Disbursements This Page (optional). /,r46.77 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. Date of Disbursement 

; f.1' •• V. / y y : ¥ • Y Y Y 

Q 2 - ) 2L- Z 0 \ 2 -
City 

CHArtlhd/J 
state 

0/^ Purpose Ql Disbursement 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

OOI 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary j General 
Other (specifyj Y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

- u - ff. - 1 0 . !> / • V V V Y 

O ^ 14 2-OI 2 , Maiiing Address 

Date of Disbursement 

- u - ff. - 1 0 . !> / • V V V Y 

O ^ 14 2-OI 2 , 
City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Oisbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: Dis 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary ] General 
Other (specifyj Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

-- f,v -'tf • !. .. l̂  0 ; y Y V V 

o^ o2r 2JOI Z-

Date of Disbursement 

-- f,v -'tf • !. .. l̂  0 ; y Y V V 

o^ o2r 2JOI Z-
City ^ _ State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
o p T/r 
Category/ 

Type 

Amount of Each Disbursement this Period 
Candidate Name 

o p T/r 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). \ i2.fi, i4. 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AmCLe JT s.u/^ PAc-
Full Name (Last, First, Middle initial) 

A. 

Mailing Address 

Date of Disbursement 

M M /• y B / ¥ Y Y Y 

03 1^ ZJD) 2̂  
City State Zip Code 

Purpose of Disbursement 

Candidate Name ' 

Office Sought: 

State: 

House 
Senate 
President 

District: 

P 07^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

f 57 2*-
Disbursement For: 

Primary General 

Other (specifyj Y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

&1 r,i / o i> / ¥ V V Y 

O Z O I 2-0/2. 
City 

Purpose 

y» State Zip Code 

5^171 CiMA C^ <^^9/-
of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

OOJ 
Category/ 

Type 

Amount of Each Disbursement this Period 

. , 4f oo 
Disbursement For: 

I Primary General 

Other (specify) Y 

C. 
Full Name (Last, First, Middle Initiai) 

Mailing Addresi 

Date of Disbursement 

tf. f,i •' 0 £> / S' ¥ V V 

03 O / Zo I 2-
City State Zip Code . 

5/W7» Ci^MA CA 
Purpose of Disbursement '-

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Of>l 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
[ i Primary j General 
i 1 Other (specifyj Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

Anr/ci^ jr stpP&z- PAC 
Full Name (Last, First, Middle Initial) 

Maiiing Address 

Date of Disbursement 

M M y y .' ¥ Y V Y 

0 2- O/ ZOIZ^ 
City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

, , l42-.2.f 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

, , l42-.2.f 
Office Sought: 

State: Dis1 

House 
Senate 
President 

rict: 

Disburse 

i 
! 

ment For: 
Primary | General 
Other (specify) Y 

Amount of Each Disbursement this Period 

, , l42-.2.f 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

. M • M / (5 !> / ¥ Y Y V 

P 3 of z o ) 2̂  Mailing Address, . . , 

IM 2*h,. ST. l5r. fUnfO. 

Date of Disbursement 

. M • M / (5 !> / ¥ Y Y V 

P 3 of z o ) 2̂  
City ^ M m State Zip Code . 

Amount of Each Disbursement this Period 

, , 72. ^7 

Purpose of Disbursement f • • 

00 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

, , 72. ^7 
Candidate Name 

00 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

, , 72. ^7 
Office Sought: 

State: Dis 

House 
Senate 
President 

rict: 

Disburse ment For: 
Primary | | General 
Other (specify) Y 

Amount of Each Disbursement this Period 

, , 72. ^7 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

tf tf • tt C5 ,'• Y Y V ¥ 

C ? ^ 2^5 2-^>/ 2 -Mailing Address 

Date of Disbursement 

tf tf • tt C5 ,'• Y Y V ¥ 

C ? ^ 2^5 2-^>/ 2 -

City State Zip Code 

Amount of Each Disbursement this Period 

,l*l5Tdrt? 

Purpose of Disbursement 

00^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

,l*l5Tdrt? 
Candidate Name 

00^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

,l*l5Tdrt? 
Office Sought: 

State: Dis 

House 
Senate 
President 

rict: 

Disbursement For: 
|. 1 Primary ] General 
1 j Other (specifyj Y 

Amount of Each Disbursement this Period 

,l*l5Tdrt? 

SUBTOTAL of Disbursements This Page (optional). -4 OJ. r6 
TOTAL This Period (last page this line number only). 

FEeAN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initiai) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

o e?4 
Candidate Name Category/ 

Type 

Date of Disbursement 

M EL y ¥ Y Y y 

V Z Z ^ zJÊ l 2̂  

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

tf: tf: I T>' ! > • ; ' ¥ V Y Y 

Mailing A C ^ s ^ ^ ^ ^ / O / y 0 3 OJCf 2 ^ I 2^ 
City State Zip Code 

^m^6i9S HA G)9V(^ 
Amount of Each Disbursement this Period 

Purpose df Disbursement 

2oA 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
2oA 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

v.s..Aiat>o/fV!' 
Date of Disbursement 

Mailing Address 

4 ^ B. 5)^y /4M3S£ '^i^i> 
• ff • tf ! R <r, i Y Y V ¥ 

OZ^ 2̂ 0 I d 
City . Slate Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0P> 
Category/ 

Type 
Disbursement For: 

1 I Primary 

i 1 

Amount of Each Disbursement this Period 

, 6 > ^ - 2 o 
General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

At///20At OAI^A}*; 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

. ff: M / y y / ¥ Y Y Y 

p^^ zo\z^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

,5-37.»t 
Disbursement For: 

i 1 Primary j Generai 
i I Other (specifyj Y 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

f̂  f,1 .' 0 !> /' ¥ V Y y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specifyj Y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address O 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

tf u .. i ts' a ! y V y V 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary j General 
Other (specifyj Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

.357 n 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

City ZIP Code 

blection: 
Primary 
General 
Other (specify) Y 

Original Amount of Loan Cumulative Payment To Date B ^ n c e Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due nterest Rate Secured: 

%(apr) E lYtes Q N O 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

N/lfne of Employer 

Occupation 

"City" ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Pirst, Middle initial) Name of Employer 

Mailing Address Occupation 

City "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, f-irst, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

Rate ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle vhitial) NamS' of Employer 

Mailing Address Occupation 

"Btate ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance oniy to LINE 3, Schedule 0, for this line. If no Scheduie D, carry forward to appropriate line of Summary. 

FEeAN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eiection Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) F E C IDENTIFICATION NUMBER 

C 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

: , . . , ... ..J , . . . •. .-. .. J . 

Interest Rate (APR) 

% 

Mailing Address .. f.1 • M ' ;• D 0 Y V V Y 

Date Incurred or Established _ 

' M f - 0 0 1 Y Y V ¥ 

Date Due X -.. City State Zip Code 

.. f.1 • M ' ;• D 0 Y V V Y 

Date Incurred or Established _ 

' M f - 0 0 1 Y Y V ¥ 

Date Due X -.. 

B. If iine of credit. Total / 
Outstanding 

Amount of this Draw: , ^ , , Bafance: 
> J • 

C. Are other parties secondarily liable for the debt incurred? 
1 i No { 1 Yes (Endorsers and guarantors must be report^ on Schedule C.) 

A. Has loan been restructured? No Yes If yes, date originally incurred 

D. Are any of the following pledged as collateral for the loan: real sl&tate, personal 
property, goods, negotiable instruments, certificates of deposit, onattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

i I No j j Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? 1 1 No ! 1 Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? | ] No 1 Ves If yes,/specify; 

What is the estimated value? 

A depository account must be established pursy&nt 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
tf tA I B o ' / Y Y Y 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral descri/ed above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

/ •m. 

G. COMMITTEE TREASURER / 
Typed Name ' 

DATE 

M .M -• D n .'• V Y Y Y 

Signature 

DATE 

M .M -• D n .'• V Y Y Y 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTiTUTiON: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Title 

FE6AN02e FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. r . .. • :•.•..<.••:• 
Amount Incurred This Period Payment This Period 

.\i-A-w:- J.^-.-.i/.-^:.K-.:;-.-: x-i. 

utstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period yment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initiai) of Debtor or GTreditor 

Mailing Address 

City Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Pealbd 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ITEMIZED INDEPENDENT EXPENDITURES 
FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC iDENTIFICATION NUMBER • 

Check if j 124-hour report 1 148-hour report | ! New report | j Amends report filed on ji 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

M M hi ; ! D i.i tf f . Y . Y ! • Y • Y 

Amount 

"State: 

District: 

Purpose of Expenditure 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

I House 

"1 Senate 

] President 

1 Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ; 

Disbursement For: | j Primary 

I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee Date 

Maiiing Address 

Amount 

City 

. . . . . . . . .g„ . . . „_ . 

District: 

Purpose of Expenditure 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support I Oppose 

Caiendar Year-To-Date Per Electioi 
for Office Soug 

Disbursement Fbr: r~~j Primary 

Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

••B"::-y •il / IY•••:;••• Y '-' ^V Y" 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 

(To be used oniy by Poiiticai Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 
YES NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address / 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House jKate: 

Senate . district: 

Presidentid 

Full Name (Last, First, Middle Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate V 

Pppose of Expenditure 

Category/ 
Type 

Date 

Amount 

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address / 

City S t a ^ Zip Code 

Name of Federal Candidate Supported OfficeiSought: ; House State: 

Senate District: 
Presidential 

Category/ 
Type 

Date 

S.1 M 

Amount 

Aggregate General Election 
Expenditure for this Candidate ^ 

Full Name (Last, First, Middle initial) oT Each Payee Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federai Candidate Supported Office Sought: House 

Senate 

State: 

District: 

Presidential 

Category/ 
Type 

Date 

V V Y 

Amount 

Aggregate General Election 
Expenditure for this Candidate V 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this iine number only). 

FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATI^D PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (seiect one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% ^eral ) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Eection Year (15% Federal) 

B. Separate Segregated Fuotls and Nonconnected Committees 

Flat Minimum Federal Percejftage 

If the committee will alloc^ using the flat minimum percentage of 50% federal funds, checl< 
or 

If the committee is spending more than 50% federai funds, indicate ratio below 

Federal . % 

Nonfederal , . % 

This ratio applies to (checl< all that apply): 

Administrative Generic Voter Drive i Public Communications Referencing Party Only 

FE6AN02e FEC Schedule H1 (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For P A C s Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j J Fundraising 

CHECK IF THE RATIO IS: 
I New j i Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
! j Fundraising 

CHECK IF THE RATIO IS: 
! New I Revised 

Direct Candidate Support 

Same as Previously Repoi 

7o 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTjVITY IS: 
I I Fundraising 

CHECK IF THE RATIO IS: 
i New I Revised 

Direct Candidate 

FEDERAL % 

% 

Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I i Fundraising 

CHECi< IF THE RATIO IS: 
i I New [ Z J Revised 

FEDERAL % 

Direct Can 

Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
j j Fundraising 

CHECK IF THE RATIO IS: 
I New I i Revised 

Direct Candidate Support 

Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
I 1 Fundraising 

CHECK IF THE RATIO IS: 
I I New 1 Revised 

I Direct Candidate Support 

Same as Previously Reported 

NONFEDERAL % 

FEGANOae FEC Schedute H2 (Fomi 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 

C • 0 ' . ; V V ¥ V 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

1) Totai Administrative 

ii) Generic Voter Drive 

ili) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) 

b) • 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Ĵ tfentifier) 

a) 

b) 

c) Totai Amount Transferred For l^lfect Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative). 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities). 

TOTAL This Period (Direct Fundraising), 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred). 

FEeAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

\ i Administrative ; • Fundraising • ~\ Exempt 
Mailing Address 

[ : Vbter Drive Direct Candidate Support 

( i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

. J •.. ' . • . • 

City State Zip Code 

[ : Vbter Drive Direct Candidate Support 

( i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

. J •.. ' . • . • 

Purpose of Disbursement: 

Category/ 
Type 

[ : Vbter Drive Direct Candidate Support 

( i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

. J •.. ' . • . • 
Activity or Event Identifier: 

Category/ 
Type 

[ : Vbter Drive Direct Candidate Support 

( i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

. J •.. ' . • . • 
Activity or Event Identifier: 

Category/ 
Type 

% ; n o . - Y V Y Y 

Date/ '^ 

FEDERAL SHARE -1- NONFEDERAL SHARE / = TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

L_l Administrative [ 1 Fundraising j | Exempt 
Mailing Address / 

1 1 Vbter Drive [ i Direct Candidate Support 

! 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zipydode 

1 1 Vbter Drive [ i Direct Candidate Support 

! 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: / 

Category/ 
Type 

1 1 Vbter Drive [ i Direct Candidate Support 

! 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: / 
Category/ 

Type 

1 1 Vbter Drive [ i Direct Candidate Support 

! 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: / 
Category/ 

Type 
•. (fi • M / !1 t! ' Y Y Y Y 

Date 

FEDERAL SHARE - ¥ / NONFEDERAL SHARE = TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Allocated Activity or Event: 

1 1 Administrative 1 j Fundraising ! i Exempt 
Maiiing Address / 

j 1 Voter Drive ! 1 Direct Candidate Support 

' j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, • • 5 • . •. -

City / State Zip Code 

j 1 Voter Drive ! 1 Direct Candidate Support 

' j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, • • 5 • . •. -

Purpose of Disbursement: 

Category/ 
Type 

j 1 Voter Drive ! 1 Direct Candidate Support 

' j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, • • 5 • . •. -
Activity or Event Identifier: 

Category/ 
Type 

j 1 Voter Drive ! 1 Direct Candidate Support 

' j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, • • 5 • . •. -
Activity or Event Identifier: 

Category/ 
Type Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -I- NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 
Y r. Y •-• Y V • 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

1) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

iii) GOTV 
Total Amount Transferred for GOTV. 

iv) Generic Campaign Activity 
Totai Amount Transferred for Generic Campaign Activii 

GOTV 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Totai Amount Transferred for V^er Registration. 

ii) VoterlD 
Total Amount Transferred^for Voter ID. 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amount Trarfferred for GOTV. 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GOTV 

GENERIC CAMPAIGN ACTIVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) / Fuii Organization Name 

Mailing Address 

CiW" State zip uode 

Purpose of Disbursement 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

tf •» .-• O O i Y Y V Y 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initiai) / Full Organization Name Type of Allocated Activity or Event: 
GOTV 

Generic Campaign 

C. Full Name (Last, First, Middle Initial) ^ u l l Organization Name 

Mailing Address 

Ui!y" "5!a!e" Zip Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

C O / y Y y y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

» . r. . • .-• :'- -- .. '•:,.-:.-: . •^^ ; ... . .• -. 
TOTAL This Period (last page for each line only)(Federai share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FE6AN026 FEC Schedule H6 (Fomi 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 

AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT 

1. RECEIPTS FROIVI PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

TOTAL RECEIPTS.. 
(Add Lines Ic and 2) 

^ COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Line 10 From Une 9) 

FE6AN02e F E C Schedu le L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check oniy one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) / Full Organization Name 
A. 

Mailing Address 

City State Zip Code 

Name ot Employer or Pnncipai Place ot Business 

Occupation 

Date of Receipt 
fcl M / D l> • ¥ V Y Y 

Amount of Each Receipt this Period 

1 J 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
B. 

Date of Receipt 

M If: i> i> .' V y 

Mailing Address 

City Zip Code 

Name of Employer or Principal Place of Business 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Occupation 

Full Name (Last, First, Middle Initial) / Full Organization Nsmne 
C. 

Date of Receipt 
.y tf f n 0 / y V y v 

Mailing Address 

City Zip Code 

Name ot bmployer or Pnncipai Place ot Busi 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 
Occupation 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. 

Date of Receipt 
M f.1 I) l> / V V Y 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place of Business 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
fbr each category of the 
Aggregation Page 

FOR LINE NUMBER: I PAGE OF 
(checit only one) 

4a 4c D s 
4b 4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

. M ' M • 0 D /• Y Y Y Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

/ 

B. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

tf as (- 0 0 Y V Y Y 

City 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, Middte Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

M M • n • n . V Y Y Y 

City 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

•: M .M : ff O V Y Y Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

«• • M .'• 0 0 , ' V V V V 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule L-B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I [ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 

I ^/[^ostmari< Illegible 

Postmarked 

• No Postmaric 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

j [ Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 
Date of Receipt or Postmarked 

4-
PREPARER 
(3/2005) 

DATE PREPARED 


